
Student Identification Number:  Date:

Student's Name: Phone #:

7600 OR 7610
Semester and Year

Teaching Clinical Research

Site:

      Yes      No Date:

Describe the practicum experience:

Student's Signature

Name Title
On-Site Supervisor:

Number of Hours Weekly:

Graduate Coordinator's Signature:

Return completed form to HHP Graduate Program Office, Alumni Memorial Gym, Room 209

P.O.D. Approved

Supervising Professor's SignatureSupervising Professor's Name

Goal:

Application for HHP 7600/7610 
Practicum in Human Performance

CRN

Catalog Description:

E-Mail Address:

Two credits.  Careful supervision given to actual teaching, clinical, or research experience.  Assignment by 
department or chair of candidate's committee.  S/U grading.
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